MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAREK —
DO NOT WRITE AMENDED E_ngilfralion District No. «___._ ______.L_Primary Registration District No, _|3_O_O_Q_a,gimr-. Ne. _--g_g_ A

ON THIS STUB Ly AT 21 1967
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceswed lived. If institution: Residence before

a. COUNTY Adai r a. STATE Mi BB ouﬁ?UNT‘! . M&C on admission)
b. CCI)LY {If ouniide corporate limits, give TOWNSHIP enly) Length of stay In 1b c. CITY ' ) Invide Limlts

oW Kirksville 3 Wks owN La Plata Yot . Ne

¢. FULL NAME OF {If NOT in hospital, give lacation) Inside Limirs d. STREET {If auside, give location} Reside on Farm
HOSPITAL OR - ADDRESS

instution Ki rksville Osteopathigrem nO Yes O Mot

VS 300
Rev. 4/5%9

lees7

TDATE AMENDED

. (rT:AME OF pE)CEASED First Mmiddle Last +. DATE Month Day Year
ypa or print
LEONARD DAVID EITEL cea Qctober 13, 1963
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthdsy) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Diverced (] 2/20/13 50 Mﬁ,'“hl ﬁvs H:U:-l -Min.

10s. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNITRY

duripg, most of working life, even If retired)
RefiTed "¥armer _Bame Macon County, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

Henry Eitel Goldie Dowell Loraine Eitel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT " Address
(Yu,ﬁoonr unknuwn)l[ll ves, give war or dates of sarv MI'B . Loraine Ei tel ’ La Plafﬂ. , ‘_M.O.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

FARY 1. DEATH WAS CAUSED BY: 4 v QONSET AND DEATH
[ .

DOCUMENT

Condifions, If any,l DUE TO (b}

which gave rlse to
A 308 bpey -
DUE TO [c)
F

above cause (a),
wating the under-

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING w DEATH but not related to the rerminal PART Il. If deceased was femsla wa
divease condition given in PART | (a) there & pregnancy in last 90 da

lying cause last.
||:|~ru] 0 No I [ Unknown
19. WAS AUTOPSY | 202, ACCIDENT sutlczlloz HOME!ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART } or PART 11 of Item 16.)
a

PERFORMED?
YES[] NO S}

20¢. TIME OF Haur Month, Day, Yaar
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [

21. | attended the decessed from__&g.g_:és wld - /3 "é 3 and last saw 'ﬂ?.:ulive gn__éé./ 43 - 6_3

)
Dsath occurred ar 5.‘ 30 ‘g_- m on the date stated above, and to the best of my knowledge, from the causes stated. r

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

27, 5IGN. g {Degree or title) 276, ADDRESS I'22c. DATE SIGNED
Kirksville, Missouri 10/13/63

23a. BURIATL, . . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or _ccunry} {State)
REMOVAL (Spacity)

Arial” |14 Oct 63 la Plata Cemetery La Pla@ , M.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. - ISTRAR'S 5IGNATURE

Wilson Funeral Home, La Plata, Mo. ’LA&Q&%’B

{Licensed Embalmer’s Sruremcr::h!h\;ur"@jidt)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I'./v ooED‘m G;l)l b./G:

|
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/-

“3‘)\\‘ 5 “" g \b\b\-s}a HHIN

‘Q'Q_

STATEMENT:BY “I:ICENSED EMBALMER

A\_ Y N_\,u \\X\} I h;\iw‘b?}!\]

! h?_{f?%’@qtﬁ)'hﬁ I?Jﬁ,g‘beg!_i.‘wf‘?se name wcorded on the reverse side of this certificate was embalmed by me,

¢

I é/ ZJ <‘”/’__‘_’,Z}?? PIeTY b}ddom’y

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._/X 7& 4

, _ P. Q. Addressiﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above. constitutes grounds for revocation of ||cense) f\\
" If -embaimed by a STUDENT, he also shall sngn\m\hls\OWN‘hgpdwmmg '\\\ "!.\‘.\}\
If this body |s not embafmed fact should be 5o’ stated above.
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